
<010> Study Area Code 341020 

<015> Study Area Name GRAFTON TEL CO 

2015 <020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data Leigh Sickinger JON l 7 1014 

<035> Contact Telephone Number: 6187863400 ext. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> l•ickingerC'gtec . net 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

Outage Reporting (voice,,:..) ___ _ 

I ./ Q<- check box if no outages to repon 

<300> 

(comp/wt~ attochN w«bhert} I~ 

<310> ~::::~:.::::::.~··r I• I 

I 
I 1~'1tHI 

fottod> dmrtpr1ve doc ... um_'"'_ rJ---""""""'""'""'"'==-< 

<320> Unfulfilled Service Requests (bro;:.ad.:..b.:..a.:..n:..:d::.l __ .::I =o=====L.----------. 

<330> Detail on Attempts (broadband)! I l 
~-- ----,-...,.......----------------' (ottodtd.,uipdwdocumont) 

Number of Complaints per 1,000 customers (voice) <400> 

<41D> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed ,o.o I 
Mobile o ~ 

Number of Complaints per 1,000 customers (broadband) 

~xoe~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

I '"'"""'·•" 
(ottodttd dturlptfve documtnt) 

<600> Functionalitv in Emer11encv Situations (chttk to ltldlcotw c.nlficat iori} 
H 1020il'10 . pd( 

ortodltd dncriptfw dotumtflt} 

<610> 

<700> Company Price Offerings (voice) tcompl«uttodJH-'<fhtttJ 

<710> Company Price Offerings (broadband) (comp/nuttoch•d-hhw) 

<800> Operating Companies and Affiliates (compltt .. ttoch•d wo1hheet) 

<900> Tribal Land Offerings (Y/N)? 0 @ tifrn. comp/mottoch<dworlirht«} 

<1000> Voice Services Rate Comparability tc1t«*10...t'><0t«Mift«1fion) 

<1010>1 .... ----------=,.----,,,,......------------'I <•<••••"''m-·• 
<1100> Terrestrial Backhaul (Y/N)? e 0 lifno~ chttk to lndi<otocmificatiMJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(com.pl~• ottodtftl worbhrtt) 

(comp/«• ottodwd wOttsMd} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carr iers, Proceed to Prlte Cap Additional Documentation Worksheet 

including Rote-of-Return Carriers offllioted with Price Cap Local Exchange Carriers 
(dittk to indkot• cMf/icat1on) 

(compl .. • ottoch«I -*'httf} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worlcsheet 

(chd toindicore "rtljltot;on} 

(cr>mpll'fr attach•d worhhntJ 

I ' 

I ' 
{ 

{ 

{ 

{ 

{ 

II ' 

II { 

II { 

II { 

II { 

I~ 
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REDACTED FOR PUBLIC DISCLOSURE 

(100) Service <l!Jality Improvement Reporting 
·Data Collection ·Form 

<010> Study Area COde 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

34 l 020 

GRAFTOO TEL CO 

2015 

Le i gh Si ckinger 

6 1878634 00 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> l s i ckin9eregtec . net 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

(yes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 34102011112. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 ' 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) Smlice 0vt.tce R~ (VOice) 

o.u Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

34 1020 

GRAFTON TSL CO 

<020> Progr.im Year 2on 

<030> Contact Name - Person USAC should contact regarding tMs da_ta __ 1A_i9h Sicking•r 

<035> Contact Telephone Number - Nurn_ber of_person identified in data line <030> '11780400 ext 

<039> Contact £mall Address - Email Address of !l_erson identified in data line <030> lsickinger~tec. net 

<220> - .. -- -- -·- - -
HORS 

Reference OuU&e Start 0utace SUrt OuUgeEnd Outage End Number of 
Number Date Time Date Time Customers Affttted Total Number of 

Customers 

911 Facilities 

Affttted 

(Yes/ No) 

Page 3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

f> 
Did This Outage 

Service OUUge Affect Multiple 
Description (Check Study Areas Se.Nice Outace Prevenutiw 

all that apply) (Yes/No) Resolution Procedures 
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Rt:DACTED FOR PUBLIC DISCLOSURE 

CiDlecdall Foml ~. 

<010> Study Area Code 341020 

<015> Study Area Name GRA M'Otl TEL CO 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardi"g tho.s data Leiqb sicklnqer 

<03S> Contact Telephone Number - Number of person identified in data line <030> 618786HOD ext . 

<039> Contact Email Address - Email Address of person identified Ir> data line <030~j.c_l<inge~uc. net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> t 11: - - q2> <liJ>· '-.. 

I 1/1/2014 I 
' <bl> - <b:Q ~-

Resident ial Local 
--

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

C--- -~ ·- ..... _ .... ·•-.I -'-. --4" 
- - - - -

<b4> 

-FCC.form 481 ;,~· 
OM8CGntratNo. ~Conlroiffo.~ 3060-0819 
July"20~ - . ~ .':.·,. . ,. 

415> 
Mandatory Extended Area 

... 
State Universal Service Fee Service Charge Total per line Rates and Fee 
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REDACTED FOR PUBLIC DISCLOSURE Pages 

(710).._..nd ... ~ 

o.ta~forftl 
·+;. 

Fttfcnl U1 ·. -
·_OMao:intnit Mt. ~,..,..Cllllrdflo..,306CM)819 

• JulylOU ,; ·...,- :« - " 

<010> Study Area Code )41020 

<015> Study Area Name CRAFTON T EL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardint this data Leigh Sick ingsr 

<035> Contact Telephone Number - Number of e.erson identified in data line <030> 6187863'00 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> le i ckinge r9gtec. net 

<711> - - · - -

Btoadband Senllce - Uuse Allow.nee 
St•te ~cu~ed Download Speed Bro•db•nd Service · Usace Allowance Action T•ken When 

Stlte Exchange (ILEC) ~sldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached (select I 

e--- -"--
_ .... 

- - - --. . r.- v• .,_, , __ , 
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REDACTED FOR PUBLIC DISCLOSURE 

(IOOl~~.-J·;i, .,. 
OMa Collection Form ,. .. 

<010> Study Area Code )41020 

<015> Study Area Name GRAFTON TEL CO 

<020> PrC)gram Year 2015 

<030> Contact Name - Person USAC should contact re£arding this data Leiqh sickinqer 

<035> Contact Telephone Number - Number of person identified in data line <030> 61878,3400 ut · 

<039> Contact Email Address - Email Address of person identified In data line <03~e_ick~r"!ltec. net 

<810> Reporting Carrier Grafton Telephone Company 

<811> HoldingCompany_ Grafton C091SUJ\icAt!ons. Inc . 

<812> Operating Company Grafton Telephone Company 

<813> .o:ir' .. 7·•·~.r..n l~ ~I ~ '":0:- ,'1· <a1>, ·~.~1rr. ~~ - r <a2>. -~:1:"'! ~·-· -~;~P '.:' . ' .. .,.. ·~~·~'t;-::;~''i:i:-=- ~ .·'43>; ,:.:n~~· .. . '1'.~~1~~!~ '~'1 i' 

Affiliates SAC Ooing Bu.siness As Company or Brand Oeslanation 

-- ~ee an lcnea worksn1 'et --

Page6 



REDACTED FOR PUBLIC DISCLOSURE 

~~~rlbal~~~ ,~:· 
-:-w ·~vi\E"9 ~'.\~~·-
.. ·. • ':. f' Ir;. · 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

.. ~·"" 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

3410 2 0 

GRM"l'ON TB!. CO 

2015 

Lei gh Sicki ng e r 

6187863400 e.xt. 

lsickingeregtec . net 

<920> Tribal Government Engagement Obligation 

I .. ·~ - HJ 
If your company serves Tribal lands, please select (Yes,No, NA) for each these bo•es 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements . 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

341020 

GRAF"l'ON T&L C:O 

201 5 

Lei gh Sick i nger 

61878Gl400 ext. 

lsicking_!_~tec .net 

Pages 

-':..."': 

Page 8 



REDACTED FOR PUBLIC DISCLOSURE 

,.·~ 

<010> Study Area Code 341020 

<015> Study Area Name GRAFTON TBL CO 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regarding this data Leig_b Sicklruler 

<035> Contact Telephone Number - Number of person identified in data line <030> 6187863400 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> lsickinqe:reqtec. net 

Page 9 

>, -~Form481'·.-'.._ . . -;. i ,,""·''· .. - ~ . . _. 
:. OMB ContrOi No~'..~OMB Cor)tfOINo; 3060-0819 · -~ 

cf .. {J~ly 2013 . /:--:~' ~·". '\(~:~:· }~::,:g~~,~~~·. ·. ~ ~~>":'..~ .. ~. :i.7 
' ' ~ - - · ~·~:· ·;.:.~-..-·f~ 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I . ., ..... m..... ·--. I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addit ional charges for toll calls, and rates for each such plan. 

rn 
Im 

rm 

Name of Attached Document 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code )41020 

<OlS> Study Area Name GRAPTON T l!:L CO 

<020> Prog.ram_ Year __ _____ _ ----2JUi 

<030> Contact Name - Person USAC should contact regarding this data Lei gh Sic kinger 

<035> Contact Telephone Number- Number of person Identified in data line <030> 6187863400 ext . 

<039> Contact Email Address - Email Address of person ide~tlfiedln_data line <030> 1"i cJ<ingeregtec . net 

CHECX the t>c.es below to note compliance as a reci!Ment of Incremental Connect America Phase I support. frozen Hilt! Cost support. HiCh Cost support to offwt access charge reductions, and Connect America PMse II 
support as set forth in 47 aR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Certification {47 CfR § 54.313{b)(2)} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<201.9> 

<2020> 

Price Cap Carrier Receivinc Froten Support Certification i47 aR § 54.312(a)) 

2013 Frozen Support Certification 
2014 Froien Support Certificat ion 

2015 Frozen Support Certification 
2016 and future Froien Support Certification 

Price Cap Carrier Connect America ICC Support i47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § S4.313(e)) 

3rd year Broadband Service Certification 
5th year Broadband Sennce Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Ate.a Code 341020 
<015> Study AtH N~rM CAAFTON TB'L CO 

<02:0> ProtrMnYHr 201S 

<010> Conuc.t Name ·~ USAC lhoutd conuct r~~~ Leigh Sickinger 
<OlS> Contact Tll'liephoncHumb« • Numbef of penon idmtifted., d,at.a lln• <OlO> 6187863400 e xt . 
<0)9>- Contact Emal Address .. Em• Addreu of pienon idenbfied W. .c:tat. !~ <0)0~ckinCle:r9at.t.~ne_t._ 

CHCOC tile bol<es below to-compNanct on Its lfw VU< scMc:o q<iaUty pi... (pu,..,.nt to•7 CJll t 54.202(•)) •ncl. f 0< privolely held u m.... onsurf111 <ompNanco with IM fiN>ncfal rtf>Oftln& requlrtmonu set forth In 47 

Cfll i 54.JU(f)(ZJ. I lvrtll« ...,,11y that tllo lnlom>•tion r-rted on this !om> and In tho do<umonu 1ttach4d -is •«•note. 

(JOlO) Prosress RtpO<t on S Yffr Pian 

Mlle<tone ~ (•1 CFR§S4 U3(f)(l)(i)) 

N~ of A~ Oocut'M'nt lisbng Reqwred lnformabOn 

Please dleck this box to oonlirm thal the 8llactled documenl(s). on line 3012 Qonlains the 1'9quoted lnfonnaUon pursuant to 
(JOU) § 54.313 (1)(1)(i), the carrier shall pnMde the number. names. and addresses ol commul\lly anchor in$1itutions towhic:tl began 

PfO\liding access to btoadband SGfvice in the preceding ea lend a< yea<. D 

(3012) Community Ancl>0< lnslltutions (41 CFR § 5"313(1)(1)(11)) I I 
(JOU) h your <0mp.ny • Priv>tely H•ld llOl! C•nlt< {41 CfR §Sa.JB(f)(2)) (Yes/No) • • 

Name of Attachf!<f Doo.lmtflt llst!f'll Requw-«<11nrotrn~Uon [tj 6' 
(lOI•) •ves.cSoo.your«HnC>O"Yf•l<theRUSannu.i,opcrt (Yes/No) e 
Please dleck these boxes to confirm thal the attadled documelll(s). on kne 3017. contains the requAd .,lonnalion pursuant to§ 54.313(1)(2) compliance requires: 

(301S) Ei<ctronK copy of their annu.i RVS reports (Oper>tinc Ropcrt for ID 
r .. 1ecommunic.ltions •~) .... --.. , .. _____ _.._., .. r.... . . o::J I 

(3017) If the res;ionse is yes on lll"le 3014, attach your company's RUS annual 
feport and all requited documeontation 

NMnit of A:Uiched Document VRW\C Kequllred lnf«mlUOft r'trl'::\. 
(3011) ~lh<r-wknoonhlOl•,hVOU<companyau<lit..s! 

W the mponse Is yes on IWle 3011, p1o.,. <he<!< the bo..., btlow to 
confirm your submission, on lfne 302' purwant to§ S4.313(f)(2). conUlll'tS 

(Y ....... )~ 

(3019) ftthtt a copy of th~r audfted finand.al stlteMtnt; or (2) 1 rinandal tf90'1 In 1 format CiOmparable to RUS ()pt:ftti"C Report for Tf'lecommunt~onJ D 
(3020) Oooumenl(s) for Balance Sheet. Income Statement and Statement ol Cash Flows D 
(3021) Man11e-Meflt letter Issued by the tndt-pen<l~t c.ertilred P\lbli'c accountant th_,t perlormed the company"J f1n1nc&,1 iudi't, 0 

tf the rtspome k: no on lint 3011. p$ease c~ the boMS below 
to eonflnn your submlu""'- on llM 3026 pur$Uant to§ 54.31'(1)(2), 

conUins: 

(J022) Copy of their fonand>l rutemont whkh hos....., subjod to,._.. by on 
lndtopendent certified public KCOUnt.-nt; Of 2) ~ fNncql report W'I a 

form it tomp.;Jrat*J to ft US ()pet'ai.n& Report fot T elec.ommuniutions 

Borrowen. 

(3023) Under1'fl"I ;ntonnation wbjected to 1 review by an indept:ndent c:ertifltd 
p.ubllc aecountant 

(3024) Undedying Wlformation subjected to al\ officff cllf'tffication . 

rn 
rn 
H3 .. "' ...._ ........... -·-·---·r·~,,.,. ... , I , •• ,_h ___ _ 

rume of Att~ Oocument LtstJnc Required lrlformation 

Pa,e 11 
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REDACTED FOR PUBLIC DISCLOSURE Page 12 

<010> Study Area Code 34102 0 

<015> Study Area Name CRAFTON TEL CO 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Leigh Sickinger 

<035> Contact Telephone Number - Number of person identified in data line <030> 6187863400 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> l sickingeregtec . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the repo<tlng carrier; my responsibilities lndude ensurini the accuracy of the annual reporting requirements for universal service support 
eclpfent.s; and, to the best of my knowledge, the lnforrNtlon reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

5ignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

:ritle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

lstudy Area Code of Reporting Carrier: Filing Due Date for this form: 

PtrJons willfully making false statements on this form c.an be punished by flne or forfeiture under the C-0mmunicatlons Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprfsonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED FOR PUBLIC DISCLOSURE Paae 13 

<010> Study Area Code 3 4102 0 

<015> Study Area Na me CRAFTON T!L CO 

<020> Pr ram Vear 2015 

<030> Contact Nome · Person U5AC should contoct rg1rdin1 this data Leigh Sicklnqer 

<035> Contact Telephone Number· Number of person identified in data line <030> 6187863400 ext . 

<039> Contact Email Addreis · Email Address cl person identified In data line <030> lsicklnger!9tec . net 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON TliE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Aeent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlne Carrier 

I c•rUfy that (N- of Agent) KIESLING ASSOCIATltS LLP 11 authom.d to wbmlt 1he Information rapo<Dd on t..half of 1he 19pO<llng c:am.r. I 
al10 cer111y that I om an ofllcer of the raporUng oarrler, my ra1pon1lblll1M1 lnclud9 enaurtng the accuracy of the •Mual da1a rapottlng raqulrament. p<OYlded to 1he authorized 
agant; and, to the bH1 of my knowledge, the raporta and dala provided to 1he eulhort...t agent 11 accurate. 

Name of Authorized Aaont : KJESLitlC ASSOClATBS LLP 

Na,,... of Reoortlrur: Clrrier: ORAFTON TEL CO 

Sia.nature of Authorized Officer: CERTI PIED ONLINE Dltt: 06/25/2014 

" rintod name of Auth<><ized Offar: Ll!IGH SICklNOIR 

'rrtle or pesition of Authorized Offocor: VICE PRESIDENT 

:Teleohone number of Authorltt d Offleer: 618 7863400 ext. 

Study Aro Code of Reportlna Carrier: 34 1020 Fllln1 Due Date for this lorm: 07 /01/2014 

P•nons wtllfuly ma•lns f1IH 1tatements on lhls form un be punished by fine or forfeiture unde-r the Communications Act of 1934, 4 7 U.S.C. H 502. SOl(b), or fine or Imprisonment 
under Tltle 11 o1 Ill• United Sl•IH Cod•, 11 u s.c . • 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~ as aaent f0< the reportlnc urt'Mr, certify that I am autllorlzod to submit the annual reports for unlverul service support recipients on behalf of tho reportitl& carrier; I have provided 
the d1ta reported herein based on data provided by the reporting carrier; and, to the best of my knowledae. the lnlorm1tlon reported herein b accurate. 

Name of Reporting carrier: GRAPTOH TBL CO 

Name of Authorized Aaent or Employee of Aaent: Kie1l lng Associate• LLP 

Sl&nature of Authorized A&ent 0< Emoloytt of A&ent: ctRTIPIBD ONLINE Date: 06 / 2S / 20H 

Printed name of Authorized A&ont 0< Emoa.w..e eA Altent. Robert IL Abrau 

Title 0< oosltion of Authorlttd AHnt 0< Employee of .Acent Regulatory Con1ul t.ant 

Teleohone number of Authorized Aunt or Emplovee of Aae nt: 6086649110 ext . 

Study Area Code of Reportln• carrier: 341020 Fllln• Due Date for this form: 07/0l12014 
-

Person5 wilWully m1t ln1 fain s1a1ement5 on thK lorm ain be punished by fine or forfeiture undet the Commvnlotk>ns Act of 1934, 47 U.S.C. §f SC'2, SOl(b}, or Rne or Imprisonment unc:S.r Tltl• 
11 of the Unl1ed Statu Cod•, II u.s.c. t 1001 J 

Page 13 



REDACTED FOR PUBLIC DISCLOSURE 

Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

Prim Olflrinls lndudllwVob-RMC>m .,.:• ~~ - . . ( __ · 
. - Colllldlln Form ¢ • •-;:t_,.-'. -

<010> Study Area Code 341020 

<015> Study Area Name GRAFTON TBL CO 

<020> Program Year lOlS 

<030> Contact Name · Person USAC should contact regarding this data Lei9h Sick inger 

<035> Contact Telephone Nu_111ber - Number of~erson Identified in data line <030> 6117861400 e.xt . 

<039> Contact Email Address· Email Address of person identifl_ed in data line <030> laickingeregtec . net 

<701> Residential Loal Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 

<703> 

I l/1/2014 I 

_. . Qi> -:- -~.~~L d£~!!f1 ·~q3,.; '~ ~·-;-~~i!';:. ' '1•• <bi> ......... ~~ .. ';' ~ 
Resldentlal Local 

. <b3°>' ':- - · -
State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

n, Graf t on PR 21.S o.o 

ra: Fonn481 . 
•- OMBc«.trOi HD. ~Conlnll No: 3o6o«l.9 

fiit\.2013 ,.. . : ' _,_ :.;· 

.. ~-. , ~ - -~-7~.~ ~~~~ ·~:-~ 4;s>,··~ ~·~·m.-.~.~~ 7 :- ' ,, 
Mandatory Extended Are• 

State UnlvetHI Service Ftt Service Chan!e Total oer line Rates and FH• 

o.o o.o 21. 5 



llroldband Price~ 
~For111 1· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regardin~ this data 

<035> Contact Telephone Number • Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of ~son ident1fied in data line <030> 

-- ~- -·- ' 

REDACTED FOR PUBLIC DISCLOSURE 

Hl020 

GAAJ'TON TEL CO 

2015 

Leigh Sick inger 

6117863400 ext. 

lsldti nger9gtec. net 

<711> <11> <a2:» <bl> <b2> ... ~·-' . <c> <d1.> . ~ - ,.,..., .. ~ -- ,..-....,~ cd3> 

State EKchange (IUC) Residential State Regulated Total Rates Broadband SefVice · l3roadband Service 

Rate Fees and Fees Download Speed Upload Speed (Mbps 
(Mbps) 

IL Grafton 34 .9S 0.0 34 . 95 1. 0 0.512 

IL 
Crafton 

4 8. 95 o.o 4 8. 95 3. 0 l. 0 

IL 
Grafton 

59.95 0.0 59.95 s .o l. 0 

tL Gr•Cton 
75. 95 o.o 75.95 8.0 1. 0 

IL 
Grafton 

109 . ts o.o 109. 95 10.0 l.O 

............... ....,,,... - or.-;:-~~~~ ~~_,··~; .1 ,:_ ... _ .. , .. <cl'> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select) 

0 . 0 
Other. No Oat• Limit 

o.o 
Other, No Oat• Limit. 

0 . 0 
Other. No D.at• Lirftic. 

Other. No Data Llm1 t 
0 .0 

Ot.her. No Dat.a. Li•it 
0.0 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 341020 

<015> Study_ Area Name GRAFTON TEL CO 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re_garding_ this data Uigh Sickinger 

<035> Contact Telephone Number - Number of iierson identified in data line <030> 6 187863400 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> lsick i ngcr'i'gtcc . net 

<810> Reporting Carrier Grafe.on T~l~phone Company 

<811> Holdinll_ Company Grafton Commun ications. Inc:. 

<812> Operating Company Grafton Telephone Company 

<813> f(:JJ:'·~~~~·.1;~~;~l~~~t'~tt:'." .. -;;;~~:~ ... : ._; -~~r~~=:~t.;;~iit~!.~f ~t:-~$~t~)~ .... t1m -;:§:~~-'.'~~~~T~7-:~~~r~~~#!$:m :~ ,,~1~~~-~~jl!~f.~~:::~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Grafton Technoloqies, Inc. Grafton Technologies, Inc. - GTi 
Graf ton Lonq Distance Grafton Long Distance 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

GRAFTON TELEPHONE COMPANY (SAC 341020) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 510 Service Quality Standards & Consumer Protection Compliance 

SAC: 
State: 

341020 
IL 

Name: Grafton Telephone Company 
Submission: 7/1/2014 

47 CFR §54.3 l 3(a)(5) requires an ETC to certify that it complies with applicable service quality 
standards and consumer protection rules. 

Grafton Telephone Company complies with applicable service quality standards for local 
exchange telecommunications carriers in Title 83 the Illinois Administrative Code (ILGA §7 30, 
Subpart E) which includes adequacy of service, answer time, service interruptions, outages and 
notifications. 

Grafton Telephone Company complies with consumer protection requirements including those 
found in federal Customer Proprietary Network Information (CPNI; WC Docket No. 04-36), and 
those of the Title 83 the Illinois Administrative Code (ILGA §732), covering local exchange 
service obligations, payment and billing practices, procedures for timely reimbursement of 
customer credits, customer education programs, and (JLGA §755)meeting state requirements 
regarding telecommunications access for persons with disabilities. 

Grafton Telephone Company certifies it has complied with these requirements and will continue 
to comply with these requirements. 



State of Illinois 
mMBri~BFR~NPb~ e!f>1TfttH~'Sion 

Service Quality for Telecommunications Carriers 
Code Part 730.115 

Quarterly Filing 

Grafton Telephone Company 
for quarter ending December 31, 2013 

Performance Data October NoWtnber 

. Operator Answering Time · Toll and Assistance [730.510(a){1)] 1.50 1.60 

B. Operator Answer Time • lnforrmitlon [730.510(a)(1)] 4.52 ... 8.55 

C. Repair Office Answer Time [730.510{b)(1)] 4.00 4.00 

0. Buain••• or Customer Service Answer Time [730.510(b)(1)] 4.00 . 4.00 

E. Percent of Service Installations [730.540(a)) 100.00% 100.00% 

F. Percent of Out of Service Un•• Repelred In< 30 Hours [730.535(a)] 100.00'Yo 100.00% 

G. Trouble Reports per 100 Acce11 Lines ( 730.545(a)) 0.86 0.50 

H. Percen.t Repeat Trouble Reports [730,MS(c)] 0.00% 0.00% 
. ' ... ~ 

I. Percent of Installation Trouble Reports [730.545(f)] 0.00% 0.00% 

• Ml ... d Repiilr Appointments [730.545(h)] 0 0 

K. Mi11ed Installation Appointments [730.540(d)] 0 0 

Commentt ., 

01114/2014 09:03 AM Page 1of2 

December Qu..arty 
A~ 

1.30 1.47 

9.90 7.86 

4.00 4.00 

4.00 4.00 

100.00% 100.00% 

100.00% 100.00% 

1.50 0.95 

0.00%~ 0.00% 

0.00% 0.00% 

0 0 

0 0 

(15154-20443-40] v2-0ct 
.?01? 



State of Illinois 
miWWti~BtRl\fNPcli ~b~~~'Sion 

Customer Credits for Telecommunications Carriers 
Code Part 732.30 
Quarterly Filing 

Grafton Telephone Company 
for quarter ending December 31, 2013 

$0.00 

0 " 0 

... , "' 
D •. Number of credits issued _for ~pairs - 72 - 98 hours 

E. Number of credits issued for repairs· 96 • 120 hours 
,• .~ ' 'f T• • • :>. . ... ' \' -• . .- , .,._' 

F. Number of credits lssuecl.fopepah's > 120 hours 
... , .J . 

G Number of exemptions claimed for each of the categories identified in 
· Section 732.30(e) 

ff . Nurriberof'CUstomera reQivlng alternate phone service rather than 
• nicelvln a credit .· · · · · . 

. Total dollar amount of all customer credits paid 

B. Number of installations after 5 business days 

C. Number of installations after 10 business days 
·~ ·~ ,,. ;··· · "'~-('",,-"',.;. .~.; .... ~~ ,. , ·U." ;~:., :..~,...;;··~!-.:f.-""-t\ .. 

D. Number;.oflnstallatlons after .11 business days:: " ·' .. · 

E Number of exemptions claimed for each of the categories identified In 
· Section 732.30(e) 

F Number of customers receiving alternate phone service rather than 
• receivin a credit · · · · 

Ml"ed Appolntinents 

0 

0 

0 

0 

0 

$0.00 

0 

0 

0 

0 

0 0 

0 0 

0 0 

0 

0'9Cemb!lr . 

$0.00 $0.00 

0 

0 0 

0 

0 0 

. . . :-,:;; ·~~''"'*~J>?.;• .. "",i\:~!"1:t'l"°'.<ffl' ~' 
B. Nu.mber of cust!?"'era receiving credits , ·.::~~::;. •. · ~ ·~,.t . ,_.}{.:~~" . 0 , O 

'4. . , . _ ..... .._ ..... .•. .• ,,,..., 

C Number of exemptions claimed for each of the categories Identified in 0 0 • Section 732.30 e 

0 

0 

0 

0 

$0.00 

.~~b 

0 

0 

0 

0 

01/14/2014 09:17 AM Page 1of1 [15154-20444-40) v2-0ct 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481 - Line 610 Ability To Remain Functional In An Emergency Situation 

SAC: 
State: 

341020 
IL 

Name: Grafton Telephone Company 
Submission: 7/112014 

47 CFR §54.3 l 3(a)(6) requires an ETC to certify that it is able to function in emergency situation 
as set forth in 47 CFR §54.202 (a)(2). 

Grafton Telephone Company complies with relevant sections for wireless ETCs in Title 83 the 
Illinois Administrative Code (ILGA §730, Subpart C) requiring it to make provisions to meet 
emergencies resulting from failures of commercial or power service, sudden and prolonged 
increases in traffic, illness of personnel, fire, storm, or other natural disasters. The company 
informs employees as to procedures to be followed in the event of emergency in order to prevent 
or minimize interruption or impairment of telecommunications service, and maintains an 
adequate number of hours of reserve battery power. 

Central Office batteries are maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340, and generators are tested each week. 

Grafton Telephone Company certifies it has complied with, and will continue to comply with 
applicable requirements regarding its ability to remain functional in an emergency situation as 
set forth in 47 CFR §54.202 (a)(2). 



REDACTED FOR PUBLIC DISCLOSURE 

341020il610.pdf 

Emergency Plan Graftqn Telephone Company 

AC POWER OUTAGES 

4·10-07 

1. Contact Power Company at Ameren CIPS 

2. If outage is during after hours contact: Ameren 

3. Fixed Generator is located 119 East Main Street & 1250 Grafton 
Hill Drive 

4. Portable Generator is located at 19942 Powerline Road (M. 
Arnold) 

5. Follow 911 Outage Procedure 

3·8·13 Updated 
Key Contact Persons 

Page3 of4 

Page 1of2 



REDACTED FOR PUBLIC DISCLOSURE 

341020il610.pdf 
Emergency Plan Grafton Telephone Company 

EMERGENCY COO RD INA TING CENTER (ECC) 

GENERAL RESPONSIBILITIES: 

In the event of a major emergency or disaster, the established "Outage Restoral Procedures" will 
be followed: 

OUTAGERESTORALPROCEDURE 

I. Contact the Dispatch Center at 618-786-3311 or After Hours 618-786-2300 

a. The Dispatch Center will follow their procedures in notifying the Dispatch 
Supervisor, I & R Supervisor, Central Office Supervisor, Central Office 
Technician and Network Reliability 

2. Contact 911 Coordinators -

a. Jersey County 911- 618-498-5571 
b. Jersey County Sheriff - 618-498-6881 
c. QEM Fire Department - 618-786-3300 
d. Jerseyville Police Department- 618-498-2131 

3. Contact Home Telephone Company (618-644-2111), Alhambra & Grantfork 
Telephone Company (618-488-2165), Madison Telephone Company (618-635-
3214), if needed. 

4. Contact Switch Vendor: Genband-1-866-436-2263 -
Express Routing Code: I 036; Support Access ID 389831 S 

Dispatch for all possible personnel and equipment needed. It is better to have too much 
equipment and personnel on site than to require additional support later, which could 
lengthen the duration of the outage. 

4·10-07 
3-8· 13 Updated 

Key Contact Persons 
Page3 of4 

Page 2of2 



REDACTED FOR PUBLIC DISCLOSURE 

FCC Form 481- Line 1210 Lifeline Service Terms & Conditions 

SAC: 
State: 

341020 
IL 

Name: Grafton Telephone Company 
Submission: 7/1/2014 

Grafton Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying residential subscribers receive a monthly Lifeline credit of $9 .25 (via 
the federal Low Income program), against the regular $21.50 monthly service 
rate. This benefit is limited to one per qualifying household unit, and for service 
received from a single provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at toll carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confirmed before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility requires that income be no higher than 135% of the federal Poverty 
Guideline level, and/or participation in at one of the following programs, verified at least 
once each year: 

• Supplemental Security Income (SSI) 
• Supplemental Nutritional Assistance Programs (SNAP) - Food Stamps 
• Low Income Home Energy Assistance Program (LIHEAP) 
• Temporary Assistance for Needy Families (T ANF) 
• Federal Public Housing Assistance (FPHA)/Section 8 
• National School Lunch - Free Lunch Program 
• Head Start (if income eligibility criteria are met) 

The Company's Lifeline brochure and Illinois Universal Telephone Assistance Programs 
(UTSAP) tariff with Terms and Conditions for these programs are attached. 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

GRAFTON TELEPHONE COMPANY (SAC 341020) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


